Introduction
Colorectal cancer refers to a malignant tumor in the rectum or colon. Most colorectal cancers are adenocarcinomas, which occur in the mucous membrane of the colorectal area [1] . It is known that colorectal cancer originates from an adenomatous polyp, which is a benign tumor. Other rare primary forms of colorectal cancer include neuroendocrine, squamous cell, adenosquamous, spindle cell, and undifferentiated carcinomas [2] .
According to the 2008 World Cancer Report by the World Health Organization (WHO), colorectal cancer accounts for 9.4% of all cancers worldwide. This means that there are 1 million newly diagnosed colorectal cancer patients every year. For males, colorectal cancer is the fourth most common cancer following lung, prostate, and gastric carcinomas. For females, it is the third most common cancer following breast and uterine cervical carcinomas [3] .
Especially for metastatic colorectal cancer (mCRC), the complete response rate for conventional chemotherapy is very low. According to Ferrarotto et al. [4] , the 5-year survival rate is 10.8%, and only 2.2% of mCRC patients show a complete response to chemotherapy. Moreover, for mCRC patients, the treatment differs according to whether or not surgery is possible. If surgery is not a treatment option, chemotherapy is used for palliative treatment.
Case Report
A 73-year-old male patient diagnosed with mCRC was admitted to our hospital in September 2012. He had been diagnosed with colorectal cancer in March 2005 and had been treated with surgery and chemotherapy at that time. In September 2012, the patient was diagnosed with colorectal cancer with multiple metastatic nodules in the right and left lungs and multiple metastatic lymph nodes in both the supraclavicular area and the mediastinum. After the diagnosis, he was treated with FOLFIRI chemotherapy along with Panax ginseng and Cordyceps sinensis herbal pharmacopuncture (HP) treatment. FOLFIRI chemotherapy is a commonly used cocktail combination of three chemotherapeutic agents: fluorouracil, leucovorin, and irinotecan. Immediately after starting chemotherapy, the patient was admitted to our hospital to be treated with HP therapy. When he first presented to our hospital, he had some side effects caused by FOLFIRI chemotherapy such as fatigue, stomatitis, nausea, and headache.
The patient was treated with FOLFIRI chemotherapy eight times every 2 weeks, with intravenous HP treatment three times per week. Several other forms of Korean medicine, including pharmacopuncture, acupuncture, moxibustion, and oral herbal medicines, were also applied as symptomatic therapies. Specifically, the side effects caused by FOLFIRI chemotherapy were treated with oral herbal medicine, and the symptoms were mitigated. The decrease of symptoms caused by chemotherapy was assessed using a visual analogue scale (VAS). However, after each chemotherapy treatment, some side effects that had diminished after oral intake of herbal medicine recurred. The oral herbal medicine used for nausea was Yi-jin-tang (二陳湯), for headache Cheong-sang-gyeon-tong-tang (淸上蠲痛湯), and for stomatitis Hoei-choon-yang-gyeok-san (回春凉膈散). The VAS evaluations of the symptoms caused by chemotherapy are summarized in table 1.
CT images were obtained three times during the course of treatment: in September 2012, October 2012, and finally in January 2013. The tumor sizes were found to have decreased at each CT imaging session. Compared to his first CT image in September 2012, the one in January 2013 showed significant decreases in both the pulmonary and lymph node areas. The radiological findings are shown in fig. 1 .
Discussion
Ginseng (Panax ginseng C.A. Meyer) has been used widely for thousands of years in traditional Eastern medicine to invigorate and vitalize physical functions. Also, it is claimed to be effective in combating stress, fatigue, oxidants, diabetes mellitus, and cancer [5] . Moreover, a randomized, placebo-controlled clinical trial of Panax ginseng has shown its antioxidant effects [6] . In addition, another study concluded that Panax ginseng eases the heart rate, increases lipolysis, reduces plasma lactate concentration, and maintains a good health by reducing stress [7] .
Cordyceps sinensis has been used in traditional Eastern medicine for respiratory symptoms such as cough, sputum, and bronchial obstruction in asthma, tuberculosis, chronic bronchitis, and other diseases [8] . Therefore, we used this HP for treating the patient's metastatic pulmonary tumor. Also, studies have reported antioxidant [9] and anti-tumor [10] effects of Cordyceps sinensis.
Pharmacopuncture is a new form of therapy derived from a combination of herbal medicine and acupuncture. Herbal extracts are injected in the affected areas or intravenously to induce a therapeutic response [11] . The manufacturing process of the HP materials has been described previously [12] . HP, which is produced through a distillation process, is known to contain various flavonoids [13] . Flavonoids, as a group of compounds, are presumed to interfere with inflammation and carcinogenesis in various ways [14] . An in vivo carcinogenesis test showed inhibitory effects of flavonoids on skin tumor promotion [15] . A case report on the anticancer effect of HP on various kinds of cancers has been published [13] . In the case of cancers, HP could be more effective when injected intravenously than when injected subcutaneously at an acupoint. In our patient, by combining chemotherapy with Korean medicine therapy, not only did the tumor size decrease but the side effects caused by chemotherapy were also mitigated. HP therapy could be a complementary treatment with chemotherapy for mCRC patients. It is difficult to reach any conclusions about the efficacy of HP in mCRC from the present case only, but our findings suggest that complementary HP treatment with conventional FOLFIRI chemotherapy could be an alternative therapy for mCRC patients. In addition, more rigorous studies on the effectiveness of HP therapy are warranted. 
